KERALA STATE INSURANCE DEPARTMENT

GROUP INSURANCE SCHEME

FORM No. 5
(See Rule 10(2))

Dated: .......... Jeoouenf20......
To
TR ettt ettt nan
(Designation & Address of Head of Office)
Sub: Application for payment of amount due to Shri/SME. .....ccceieeeeeeeierereeeereereeerereereenene
........................................ under the Kerala State Employees' Group Insurance Scheme.
Sir,
With reference tO YOUr LEEEET NO. ettt s s se s esessesessesessasesennes
Dated ........ /......[20....., | hereby request that the full / ............. % of amount due to late
STI/SIMIE. ceeeeeeeeteteecets ettt eresbe s eseebe s essesessessessesessensensasenseneasens under the Kerala
State Employees' Group Insurance Scheme, may be paid to me.
Yours faithFfully,
SIGNALUME et e e sre e e ne s
Name  eeeeeeesteetesree et e ae et e aee s et essa st e sneesaas s e seensasnnanns

RES. AQAIESS : ettt eeeeeeeeesteeseeesteessesesseesssesssessasesnnes



